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Abstract:
The objective of this paper is to present the outcomes of a group psychosocial interven-
tion on women who had been victims of intimate partner violence (IPV). The sample was
composed of 141 women from 19 centres in Spain. The evaluation of the outcomes
includes: self-esteem, irrational beliefs, assertiveness, problem coping; gender ideology;
evaluation of behavioural changes; and subjective well-being within three months of the
completion of the intervention. The validity of the instruments used was tested. Signifi-
cant changes were observed in all variables immediately after the intervention and three
months after completion of the intervention. The discussion focuses on the impact of
the variables affected by IPV, the potential for change in these variables, and treatment
modality.
Keywords: psychosocial treatment, intimate partner violence, IPV intervention, self-este-
em, irrational beliefs, assertiveness, problem coping, gender ideology.
Resumen:
El objetivo de este trabajo es presentar los resultados de una intervención psicosocial
grupal en mujeres que habían sido víctimas de la violencia de pareja (IPV). La muestra
estuvo compuesta por 141 mujeres de 19 centros en España. La evaluación de los resul-
tados incluye: autoestima, creencias irracionales, asertividad, afrontamiento de proble-
mas; ideología de género; evaluación de cambios de comportamiento; y bienestar subje-
tivo dentro de los tres meses posteriores a la finalización de la intervención. La validez de
los instrumentos utilizados fue probada. Se observaron cambios significativos en todas las
variables inmediatamente después de la intervención y tres meses después de la finali-
zación de la intervención. La discusión se centra en el impacto de las variables afectadas
por el maltrato, el potencial de cambio en estas variables y la modalidad de tratamiento.
Palabras clave: tratamiento psicosocial, violencia de pareja, autoestima, creencias irra-
cionales, asertividad, afrontamiento de problemas, ideología de género.
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1.  Introducción
There has been an increased interest in recent years in evaluating the results of
interventions carried out on women abused by their partners or former partners.
Progress on proposals for efficient and effective interventions requires evaluative
processes to prove whether the acquisition of strategies by women through treat-
ment will allow them to overcome violence, initiate recovery processes in their per-
sonal, social and working life, and prevent any further abuse.
Parallel to the growth in interest in the evaluation of treatments has been an incre-
ase in the awareness of the difficulties faced in measuring change in female victims
of intimate partner violence (IPV) after completing an intervention programme.
Some of these difficulties are related to the variety of programmes and treatments,
the differing methodologies used in measuring them, and the complexity of the
interventions. To these difficulties can be added the characteristics of violence per-
petrated on each woman, the social contexts and reality in which they are embed-
ded, and the cultural patterns. The multiplicity of the effects of violence has implica-
tions for treatment and evaluation (Briere & Jordan, 2004).
The diversity of treatments has grown considerably. The macro-programmes of
community intervention appear to have vast reach and effect, but these also present
the greatest difficulties in evaluation (Gondolf, 2009). Evaluations for very specific
interventions are increasingly found in the literature, such as transitions from their
own home to sheltered accommodation (Wathen & MacMillan, 2003).
The instruments and ways of measuring these interventions on women affected
by intimate partner violence also present great variability. All of the studies on
psychosocial interventions reviewed by Abel (2000) use the self-esteem variable,
followed by the variables relating to self-efficacy, locus of control, depression and
indicators of intimate partner violence. Other variables used were anxiety, social
support, perceived stress and problem coping (Bauman, Haaga & Dutton, 2008). The
variables relating to attitudes towards family and marriage, and career maturity
appear less frequently in studies.
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To test the effectiveness of the treatment programme three months after the inter-
vention in the study carried out by Tutty (as quoted in Abel 2004), measurements of
self-esteem and perceived stress were used. Self-esteem clearly appeared as a key
factor in evaluations, acting either as a triggering factor, or as an effect of abuse
(Donoso-Vázquez, Luna & Velasco-Martínez, 2014).
In the study by Sullivan, Egan & Gooch (2004) of a combined care programme for
mothers and children who were victims of violence, similar measures to those found
in the review by Abel (2000) were used, in addition to parental efficacy and subjecti-
ve well-being. Subjective well-being appears repeatedly due to the impact that vio-
lence situations have on it (Dutton, 1993; Golding, 1999).
Another group of variables widely used to measure changes are those related to
indicators of intimate partner violence and how these indicators vary before and
after the intervention (Nelson, Nygren, McInerney & Klein, 2004; Hfjar & Valdez-San-
tiago; Wathen & MacMillan, 2003). In these studies measures of the intimate partner
violence index and the severity of the violence were collected. Suárez González et al.
(as quoted in Híjar & Valdez-Santiago, 2008) incorporated the measurement of the
knowledge about the causes of violence and, in turn, Wathen and MacMillan (2003)
measured social support and quality of life, as well as the incidence of intimate part-
ner violence and the degree of violence. Intervention programmes in the healthcare
environment used indicators of this type, such as personal and physical safety,
physical and emotional health, and unhealthy behaviour (taking harmful substances,
such as smoking or taking pills, etc.) (Hathaway, Zimmer, Willis, Silverman, 2008).
The purpose of this study is to evaluate the outcomes of a psychosocial support
programme for women. We want to check the level of achievement of the interven-
tion objectives, and to what extent they were maintained in the mid term.
1.1. The structure of the intervention
Our intervention adopts a feminist model of interpretation of IPV. This approach
places inequality between men and women, gender roles, the patriarchal structure
of societies and, ultimately, gendered roles, at the basis of violence against women
(Dobash & Dobash, 1977; Lenton, 1995; Yllo, 1988). These socially defined roles lead
to social vulnerability of women and places them in a subordinate position, while
granting men a position of power (Walker, 1984). For some authors violence of any
kind perpetrated by men against women is an exercise in power and control over
them (Pence & Paymar, 2006). Empirical support for this model comes from studies
that examine relationships between male patriarchal values and violence commit-
ted against their partners (Ferrer & Bosch 2003; Leonard & Senchak, 1996; Smith,
1990; Yllo, 1988). In the last two decades a feminist model has arisen as both a cri-
tique and restructuring of this model, which interlinks gender-based oppression
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with other vulnerability factors, such as race, class, ethnicity, language and natio-
nalism. According to this latter approach, the feminist model of gender violence
needs to be expanded to intersect with other socially constructed identities that are
also elements of marginalisation (for a detailed review of IPV interpretative
models, see Bella & Naugleb, 2008; Kelly, 2011). Although we agree that in trans-
forming power relations between women and men, the other multiple identities
should be taken into account, we cannot forget that patriarchal norms are deeply
rooted in each of these identity locations.
According to these premises, an intervention by way of a psychosocial support
programme delves into the very foundations of inequality and counteracts the
effects produced by violence against women. The aim of the programme is to assist
in the recovery process of female victims of IPV by working with: a) Gendered roles
and stereotypes; b) Self-value and personal autonomy; c) Decision making and pro-
blem-coping strategies; d) Abusive control and communication; e) Isolation and
loneliness; and f) Strategies for the development of a personal and professional pro-
ject (Donoso-Vazquez & Palacios, 2009; Donoso-Vázquez, 2013).
The intervention adopted a group format of 13 sessions lasting approximately 2
hours and 30 minutes each. A psychosocial group approach addresses especially the
social learning inculcated in women, which places them in a subordinate position.
This approach is based on learning new strategies and tools to replace existing beha-
viour, motivations and beliefs.
Two social intervention specialists managed the sessions. The previous year they
had received technical training on the programme and the evaluation procedures.
Monitoring of the sessions was undertaken in order to provide support to the spe-
cialists during the process.
2. Methodology
2.1. Objectives
1. To check the starting point of women victims of IPV regarding i) self-esteem ii)
assertiveness; iii) irrational beliefs; iv) gender ideology; and v) problem
coping. Variables associated with the ability for personal agency.
2. To analyse the reliability of the instruments used.
3. To check the changes that occur in the women after treatment in each of the
variables measured.
4. To analyse the differences in outcomes after treatment depending on age,
place of birth, employment status, education level and characteristics of IPV
suffered: type and duration of exposure to violence.
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2.2. Sample
A total of 19 women’s groups from 11 of the 17 autonomous communities
(regions) in Spain were used. The number of participants in the groups ranged bet-
ween 8 and 12. In total, the sample consisted of 141 women. The intervention was
held in women’s care centres of associations and NGOs. The selection process of the
sample was intentional, the women decided to access the workshop motivated by
the technical staff and for the desire to overcome the consequences of violence. All
women were or had been victims of IPV.
TABLE I. Socio-demographic characteristics of the sample
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Age %
18 to 35 years old 36.4%
36 to 49 years old 48.6%








Period of stay in Spain
1 to 2 years 15.4%
3 to 5 years 23.1%







All the participating women had been victims of IPV (13.9% of them continued to
be harassed during the programme). The type of IPV varied according to the length
of time of exposure to it and the different ways of perpetuation. 92% of women had
been or were victims of psychological violence, 68% of physical violence, 37% of
economic violence and 16% of sexual violence. As for the duration of IPV, 30.2%
reported having been abused for over 10 years, 30.2% for between 2 and 5 years,
20.8% for between 5 and 10 years, and 18.8% for between 1 and 2 years.
2.4. Instruments
A battery of instruments were developed and selected based on the variables
affected by a situation of IPV on which the programme aimed to work. A pre-post
questionnaire was used, together with a behavioural observation scale and a scale
three months after the intervention had ended. The figure below shows the instru-
ments and measurements used and their progression over time.
FIGURE I. Instruments and time-scale of the psychosocial support program
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A. Initial Evaluation Questionnaire (IEQ). In addition to the variables used to cha-
racterise the sample, the questionnaire contained the following scales:
A.1. Impact of intimate partner violence on the lives of women, Based on Eche-
burúa and Corral’s Maladjustment Scale (1998). It is self-reporting and consists of six
items, and it assesses the extent to which the IPV situation affects everyday life. The
original scale introduced the area of relationship to their partner, but we changed it
to relationship with their children (it must be remembered that one of the criteria for
the selection of participants was that they had ceased cohabiting with the aggres-
sor). Our scale covered the following areas: work, family relationships, relationships
with children, social relationships (friendships), health and degree of overall impact
on everyday life. The response range was from 1-5, from lowest to highest impact on
each area. The cut-off point of the item is 3. For scores on the cut-off point of 3 and
above, this area of life can be considered to be considerably affected.
A.2. Self-esteem, Measured according to Rosenberg’s scale (1965) (Spanish ver-
sion by Fernández-Montalvo and Echeburúa, 1997). This scale has been validated in
53 countries, and has been translated into more than 28 languages. It has good relia-
bility and validity indicators, with Cronbach alpha coefficients of between 0.80 and
0.89 (Martín, Núñez, Navarro and Grijalvo, 2007; Schmitt & Allik, 2005; Vázquez,
Jiménez & Vázquez, 2004; Vázquez Morejón, Jiménez García-Bóveda & Vázquez-
Morejón, 2004). Self-esteem is undoubtedly one of the variables with the most sig-
nificant changes in women suffering IPV, due to feelings of failure, inefficiency and
self-contempt resulting from the abuse. Therefore it is important to check how the
intervention may have an impact on this variable. It has been used not only to mea-
sure the effectiveness of treatment (Abel, 2000) but also the impact of abuse on this
variable (Kim & Kahng, 2011) in populations of women affected by IPV. It consists of
10 items and a scale range of 1 to 4. The cut-off point in the adult population is 29. In
this research, in order to standardise the measurement range of all of the scales, we
established a response range of 1-5 (range: 10-50), the cut-off point of the scale being
40 and Item 4. Two items were added to measure the variability of self-esteem: ‘My
opinion of myself is very variable’; ‘Some days I have a very good opinion of myself
and other days, a very bad one.’
A.3. Irrational Beliefs, Experiencing IPV makes women engage in a series of per-
formances of ‘how to be and behave’, influenced by the demands of the abuser. Such
thoughts have a powerful influence on the individuals, as they are not fully aware of
them (Bargh & Tota, 1988). Among these beliefs, guilt takes a strong hold because the
abuser demands that the woman internally take responsibility for what is happening.
These interpretations made with respect to an event and oneself negatively affect
emotional well-being and decision-making (Vocate, 1994). An ad hoc scale was deve-
loped based on Ellis & Grieger’s model (1990). It consisted of seven items (range: 7-
35) with a Likert-type response on a five-point scale where beliefs such as ‘I should
be perfect’ and ‘Whatever I do will go wrong”’ were assessed. The cut-off point for
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the scale is 21 and Item 3. The scale should be interpreted to the effect that scores of
over 21 points show that irrational beliefs have a strong impact on the cognition pro-
cesses of the women involved.
A.4. Assertiveness, Assertiveness is considered to be one of the most important
social behaviours linked to self-affirmation. It involves placing oneself on an equal
footing in interpersonal relationships, with knowledge of rights and duties, both
one’s own and those of others (Michelson, Sugai, Wood & Kazdin, 1987). Other
aspects are also relevant, such as the ability to have a healthy, realistic self-percep-
tion and self-value that allows one to feel confident (Galassi & Galassi, 1977). Inti-
mate partner violence involves being in an uncontrollable, threatening situation that
has a broad range of symptoms (Briere & Jordan, 2004), including the inability to
defend one’s rights, which may even lead the individual to question whether they
deserve those rights in the first place. Altarriba (1992) described a number of featu-
res found in his research into women affected by intimate partner violence, associa-
ted with inhibited and unassertive behaviour patterns. These include the tendency to
place themselves in a position secondary to the male role and the inclination to
guide their behaviour depending on the male’s demands, suppressing their own per-
ception of situations and reducing implicit and explicit communication of their own
positions. The scale used our study was extracted from the García Pérez & Magaz
Lago assertiveness scale (1994). The reliability of the original scale is 0.87. 10 items
were chosen (range: 10-50) from the total 35 of the original scale and six were refor-
mulated in collaboration with the technical staff. A Likert –type scale was used for the
responses, with five choices. The cut-off point of the scale was 30 and Item 3. The
score should be interpreted inversely to the variable: the higher the score, the lower
the individual’s assertiveness.
A.5. Problem coping, There are a number of cognitive and behavioural strategies
that the individual uses to minimise, control or tolerate internal and external
demands from the environment that are perceived as dangerous or risky. Two
widely-used categories of problem coping are problem-focused coping and emo-
tion-focused coping (Lazarus & Folkman, 1984). These two categories can also be
defined as active or passive coping and may be generalised to a wide variety of
situations. Women who have been victims of IPV often adopt a passive response in
problem coping. Follingstad, Neckerman & Vormbrock (1988) argued that women
affected by IPV try to avoid thinking or feeling emotions that cause them to re-expe-
rience what happened, thus protecting themselves from chaos, confusion and dan-
ger. Avoidance strategies help women, at first, not to confront the emotional impact
of the incident to its full extent. However, the use of such strategies has negative con-
sequences in the long term, such as presenting with stronger psychological
symptoms and / or emotional distress, and increased difficulty in leaving the abusi-
ve relationship; although women suffering IPV may develop specific strategies to
deal with the situation being experienced (Bauman, et al., 2008). We opted to design
a scale that did not include items specifically related to situations of IPV, but rather
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to general strategies for coping with problems, according to two categories: pro-
blem-focused coping (active coping) and emotion-focused coping (passive coping)
(Lazarus & Folkman, 1984). The ad hoc scale developed consisted of 17 items—12 for
passive coping and 5 for active coping—with five Likert-type scale responses. The
range was 5-25 for active coping and 12-60 for passive coping. The cut-off point on
the scale for the active-coping subscale was 15 and Item 3, and 36 and Item 3 for the
passive-coping scale. The passive-coping scale is interpreted inversely: the higher
the score, the more emotion-focused strategies. Examples of active-coping items
are, ‘I analyse the circumstances to know what to do’, ‘I reflect on strategies to use’.
Examples of passive-coping items are: ‘I accept the situation, since it is inevitable’, ‘I
pretend that there is no danger’.
A.6. Gender ideology, The gender ideology construct refers to the maintenance of
sexist attitudes and traditional gendered stereotypes. In general, being guided by
rules related to gender appears to have more negative than positive consequences
in terms of emotional relationships, both for men and for women. The empirical
results show that traditional attitudes towards gender roles increase the vulnerabi-
lity of women to gender violence (Foa, Cascardi, Zoellner, Kasturirangan, Krishnan &
Riger, 2000; Garcia-Moreno, Jansen, Ellsberg, Heise & Watts 2006), and constitute a
risk factor for suffering IPV. The intervention in gender equality has reduced the
levels of men-perpetrated violence (Decker, et al., 2008). This variable was measured
by choosing 11 items from the Moya, Exposito & Padilla scale (2006). Its reliability
indices range from 0.71 to 0.90. The 5-point Likert-type scale indicates the degree of
agreement with traditional roles being assigned to women in the area of family,
social life, sex, work and politics. The cut-off point on the scale is 33 and Item 3
(range: 11-55). The higher the score, the greater the gender ideology.
A.7. State of mind, A state of mind scale was also included, composed of an item
with 5 schematic faces representing 5 states of mind—from the most negative to the
most positive—with which women had to identify themselves. Given the variety of
symptoms associated with IPV, state of mind is one of the variables that will be affec-
ted (Echeburúa & Corral, 1998).
B. Exit Evaluation Questionnaire (EEQ). Once the intervention had been comple-
ted, a final questionnaire was administered in the last session, with the same varia-
bles of the initial questionnaire in order to measure the impact of the workshop on
the participating women. This new instrument, apart from containing all of the varia-
bles included in the initial evaluation questionnaire (IEQ), had three more items so
as to find out a) the degree of usefulness of the intervention in their personal growth,
b) the applicability to aspects of their life and c) the satisfaction level with the type
of assistance that the programme had provided.
C. Perception of Change Scale (PCS). The perception of change scale is a scale that
assesses the behaviour of the women during their passage through the programme.
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The technical staff completed one per female participant at two different points in
time: after the second session and after the completion of the intervention. The scale
items emerged from focus groups with the social intervention specialists who mana-
ged the sessions of the programme, which had been previously carried out in order
to validate the design. The transcripts of these focus groups revealed a number of
expressions generally used by the specialists to refer to their perceptions of the
changes taking place in the women as the programme progressed. From these
expressions, eleven items were created and grouped into two categories: a) expres-
sive behaviour and personal development behaviour; and, b) the ability to interact,
connect and be part of a group in a constructive way.
Each item had two poles: from lower to higher occurrence of the observed beha-
viours, the item range being from 1-10. (Annexe 1).
D. Mid-term Evaluation: Permanence of Change Questionnaire (PCQ). Three
months after having carried out the intervention, each of the female participants was
contacted and invited to express—on an individual basis—examples of modified
behaviour, ideas that had changed, and any fears that they had overcome as result
of having participated in the programme. They also answered a question about their
overall satisfaction with the programme: “How do you feel overall after finishing the
workshop, as a result of having done it?” This had a response range of 1 (much
worse) to 5 (much better). And finally, they completed the subjective well-being
scale.
D.1. Subjective well-being, is the emotional and cognitive self-perception of an
individual. It includes self-affection, projection over time and overall satisfaction with
life (Diener, 1984; Diener, Oishi & Lucas, 2003; Shmotkin, 2005). According to Veen-
hoven (1984, p.22-24) is the ‘the degree in which an individual judges the overall qua-
lity of life-as-a-whole favourably.’ Due to the psychological, personal and social dete-
rioration resulting from having been a victim of IPV, a low level of subjective well-
being is a characteristic shared by the vast majority of abused women. Studies con-
firm the close relationship that women affected by IPV have with suffering from
depressive symptoms associated with unhappiness, anguish, fear of the future, dis-
trust of one’s own achievements, etc. Having been or currently being a victim of IPV
inversely affects the degree of subjective well-being (Walker, 1984). This has also
been a variable used in the assessment of treatment in situations of IPV (Peled,
Davidson-Arad & Perel, 2010). The scale used was developed by the authors taking
into account Ryff & Keyes’ model (1995), and the more global model by Diener,
Emmons, Larsen & Griffin (1985). The ad hoc scale developed consisted of 10 items
(range: 10-50) with five Likert-type response choices. These contained the main ele-
ments related to personal growth, self-acceptance and overall life satisfaction com-
pared with the past. Some examples of items are: ‘I feel better about myself’, ‘I think
more pleasant things will happen to me’, ‘I have more desire to live’, ‘I feel that every-
thing is going well now.’ The scale cut-off point was 30 and Item 3.
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2.5. Procedure
Women were asked for their consent to participation and the confidentiality of
their information was ensured.
A specialist delivered the initial evaluation questionnaire (IEQ) individually to
each woman before the start of the programme. There were various reasons for
this decision:
a) It allowed contact to be established and the necessary relationship and
synergy between the specialist and each of the group members to be initiated.
b) It was preferable for participants to be alone with the specialist when comple-
ting the initial questionnaire so that they can feel comfortable, ask any ques-
tions they deem appropriate, take their time without being subject to the requi-
rements of the group, or making comparisons with how the others answer the
questions or the time they take to do so.
c) When dealing with women with high social vulnerability or language pro-
blems, the technical staff may need to read the items of the scales to them. If
this is the case, it is advisable to introduce each of the scales with explanations
of what they are intended to measure to ensure that each individual unders-
tands them.
d) It avoids the awkwardness involved in starting group sessions with self-repor-
ting scales where the woman feels explored and analysed, as this does not
contribute to the group cohesion needed.
The procedure was the same used with the final evaluation questionnaire (FEQ) at
the end of the programme. Each woman responded individually, with the assistance
of the specialist. The perception of change scale (PCS) was completed by the specia-
list on two separate occasions, after the second and after the last session. The per-
ception of change questionnaire (PCQ) was also completed individually three
months after the completion of the programme.
2.6. Data analysis
Data analysis (means, standard deviation, frequency, percentages, mean compa-
risons and ANOVA) was carried out using the SPSS statistical package (version 20).
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Results
TABLE II. Pre– and post-intervention reliability index of scales
3.1. Differences in treatment outcomes according to sample characteristics
No significant differences were found in the ANOVA analyses with repeated mea-
sures taken for each of the socio-demographic variables and intimate partner vio-
lence, and the variables measured. Age, place of origin, employment status, educa-
tion level and type of IPV suffered did not yield different outcomes either pre-inter-
vention or post-intervention.
3.2. Results of the impact of IPV on the participants’ lives
The following table shows the outcomes of the impact of IPV on the participants’
lives with the means and standard deviations for each of the areas assessed.
92 Trinidad Donoso-Vázquez y Anna Velasco Martínez











TABLE III. Mean and standard deviation for the impact of violence
on the women’s lives
All scores were above the cut-off point for each item, which is 3. The area receiving
the greatest impact was health, followed by family relationships and social relations.
The degree of overall impact on everyday living was very high (4.05).
3.3. Pre– and post-intervention results
TABLE IV. Pre– and Post– results
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AREAS
Work 3.27 1.46
Family relationships 3.61 1.28
Relationships with children 3.37 1.47
Social Relationships (friendships) 3.43 1.30
Health 3.89 1.19











Self-esteem 126 33.166 35.29 2.738 .007*
Assertiveness 110 32.14 28.44 4.792 .000**
Beliefs 104 21.81 18.49 7.941 .000**
Ideology 107 25.20 20.57 6.326 .000**
Active coping 134 21.73 23.50 4.198 .000**
Passive coping 134 33.09 32.59 .880 .381
Variability in self-esteem 111 6.97 6.45 2.31 .022*
Mood 108 3.24 3.86 7.390 .000**
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In the pre-intervention scores the scores indicate that: the women had a level of
self-esteem below the scale cut-off point; a low level of assertiveness; a high level of
irrational beliefs; low gender ideology; high levels of active-coping and high levels
of passive-coping strategies; self-esteem variability was high; and state of mind was
above the midpoint of the scale, equivalent to a neutral state of mind.
All the mean differences between pre– and post-intervention outcomes are sta-
tistically significant, except in the passive-coping scale. The largest mean diffe-
rences were found in beliefs, ideology, assertiveness and active coping, in that
order. Self-esteem was more stable and there was a change on the state of mind
to a more positive one.
3.4. Perception of change scale results
TABLE V. Difference in means of behaviours observed on the perception
of change scale










Non-verbal Language 5.33 7.72 1.741 -12.808 86 .000
Verbal expression 5.82 7.7 5 1.751 -10.288 86 .000
Group communication 5.83 8.09 1.833 -11.523 86 .000
Humor 5.59 7.80 1.833 -11.290 86 .000
Contribution to
conversations
5.85 8.01 1.656 -12.174 86 .000
Engagement in activities 6.14 8.20 1.602 -11.979 86 .000
Interest 6.57 8.41 1.430 -12.000 86 .000
Group cohesion 5.54 7.91 1.746 -12.648 86 .000
Ability to be outgoing 5.71 7.82 1.855 -10.574 86 .000
x x σ
The initial scores of the scale show that the means of all the items were above the
mean scale cut-off point, five points. The lowest scores, according to the technical
staff, were related to group cohesion, the ability to step outside of oneself, capacity
for humour and non-verbal language. The most affected behaviours were within the
category of personal development. The highest averages were identified in the inte-
rest shown in the activities and processes carried out at the end of the group ses-
sion. There is a statistically significant difference (P.001) in all of the behaviours sco-
red by the specialist staff between the second and the last session. The greatest chan-
ges occurred in non-verbal language, communication with the rest of the group,
humour, group cohesion and contribution to discussions.
3.5. Perception of the relative success of the intervention
The relative success index was found on the basis of the three items related to
usefulness, applicability, and satisfaction with the help received. Considering that
the response range went from 3 to 15 and that, having reached scores equal to or
higher than 9, the intervention can be considered to be a success. The score obtai-
ned (N = 110 and = 13.25) falls within the expression ‘very much’ in terms of satis-
faction, usefulness and applicability.
The comparison of means were analysed, using independent samples, between
high and low relative success and the variables related to the programme. It was
established that ‘low relative success’ was understood to correspond to a score of
less than 6, and ‘high relative success’, to a score between 6 and 15. The only signi-
ficant relationship found was with active coping. The greater the level of relative suc-
cess, the greater the level of active coping (T= 4.051; df 99; P .000).
3.6 Mid-term impact results
The outcomes of the questionnaire administered three months after completing the
programme indicate that the women had a very high overall level of satisfaction. The
item on ‘overall satisfaction with the programme’ received a score of 4.21 out of 5.
The subjective well-being scale scored an average of 37.76 with an alpha of .914.
The scale’s internal consistency was high. The cut-off point of the scale had been set
at 30, and it can therefore be considered that the women who obtained scores above
30 perceived that they were generally satisfied with their life. The average obtained
by the women placed their subjective well-being between ‘I quite often feel that way’
and ‘I very often feel that way.’
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4. Discussion and conclusion
The pre-intervention scores obtained by women are at, or very close to, the cut-
off point established for the scales, except for gender ideology and active coping.
The scores were placed within risk levels for the women to be able to achieve an abi-
lity for personal agency. This is the ability that allows them to gain control over their
own lives, recognise cultural and social patterns that underlie violence, confront
those beliefs and normative standards, and develop strategies for overcoming them.
The initial scores were also within risk levels in terms of their engagement in violent
partner relationships in the future. These data are to be assessed together with those
obtained on the impact that IPV has on the women’s lives. All of the areas were affec-
ted above the cut-off point. Although there were some more affected areas than
others, such as health, and social and family relationships, we cannot fail to note that
the overall index of the impact of IPV on daily life is 4.05 out of 5. These initial results
are also indicative of the need for an intervention.
As regards coping styles, the women used active coping strategies but at the
same time, had high scores in passive coping. This ‘coexistence’ of the two types of
coping could be explained by the characteristics of the sample: women entered the
programme when they had left the abuser. This could be a factor that might have dri-
ven active coping, since, according Haggerty & Goodman (quoted in Kasturirangan,
Krishnan, & Riger, 2004), when women turn to institutional or formal support it is a
sign that there has been a change of strategies in addressing violence. However, pas-
sive-coping strategies may continue to exist. The results of Goodman, Dutton, Wein-
furt & Cook (quoted in Kasturirangan et al., 2004) were not verified in our study;
according to these authors, the greater the exposure to violence, the greater the use
of active-coping strategies. We did not find significant differences between the
length of exposure to intimate partner violence and problem coping. Also in relation
to problem coping, it should be noted that at the end of the programme, those
women who increased their active-coping strategies, had a greater perception of
relative success and vice versa. It may be the case that, since coping is considered a
very specific strategy for the ability to deal with problems, the women had a greater
sense of acquiring tools with which to face life.
Despite the fact that the above-referred authors emphasise that the length of time
of exposure to violence and characteristics of IPV cause more extreme psychological
effects (Briere & Jordan, 2004) and, therefore, one would expect to find differences
in variables based on these characteristics, we found no differences in the ANOVA
tests for any of the groups, whether for the length of time of exposure to violence,
abuse type, or socio-demographic characteristics.
The pre-intervention and post-intervention analysis of mean differences is signifi-
cant at .01 and .05. This indicates, on the one hand, that the instruments are sensiti-
ve to change and on the other, that the treatment has an effect on the measured
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variables. This effect has an impact on the ability of women to gain control over their
own lives, recognise cultural and social patterns that underlie violence, confront
those normative beliefs and standards and have strategies available for overcoming
them. However, with regard to self-esteem, although there was a significant increa-
se, the score failed to reach the established cut-off point. Self-esteem is a variable
that is strongly affected in female victims of IPV and recovery certainly requires lon-
ger, combined treatments (Donoso-Vázquez, Luna, Velasco-Martínez, 2014-; Loke,
Wan & Hayter, 2012; Nicoladis, Wahan, Trimble, Mejia, Mitchell, Raymaker, Thomas,
Timmons & Walters, 2012).
The results related to gender stereotypes were lower than expected. Although the
cut-off points of previous studies placed the gender ideology average score at 33
points, our participants started the intervention with a lower level of gender ideology
(25 points). The score could be understood contextually because of the prevailing
insistence on equality in Spanish society, both in advertising campaigns and legisla-
tive measures; yet the score did not move away from the risk scores.
There is much evidence that suggests that acceptance of a gender ideology based
on stereotyped roles for men and women is a risk factor in IPV (Decker, et al., 2008).
We believe that the most common, stereotypical beliefs in terms of gender and gen-
der ideology should be the core elements in interventions against gender violence.
While on the ideology scale the women deviated slightly from the cut-off point of the
scale (low level of gender ideology), considerably different pre– and post-interven-
tion scores were subsequently obtained, indicating that the programme triggered
this change in perception.
On the perception of change scale (PCS) which assesses the changes perceived by
the experts in every woman during the intervention, significant results were obtai-
ned in all items at .001. The qualitative comments by the specialists on this scale gave
it a very high value. This scale was developed on the basis of the specialists’ com-
ments on the changes observed in the women. In the view of the specialists, the
Likert-type scale moved from 10 to 5 points. This scale appears in the annex, since
we do not know of any other similar one in the literature (Annex I).
Finally, the permanence of change questionnaire (PCQ) that was implemented
three months after the intervention provided high reliability indicators on the sub-
jective well-being scale. This indicates that, when some time had elapsed after the
intervention, the women had an overall satisfaction with their lives (an indirect mea-
surement of them having overcome the traumatic process of IPV). This measurement
remains as a long-term indicator, although it is recommended that the questionnai-
re be applied within six months and not within three months of programme com-
pletion, to avoid contamination from the immediate effects of the experience of
having gone through the programme.
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Our contribution to the literature has focused on the outcomes of an intervention
with a psychosocial focus and a group approach that achieved satisfactory changes
in the measurements taken. However, there remains a lack of clarity as to which tre-
atment modality is superior or more effective in IPV interventions, or the appropria-
te number of sessions required (Mairuo & Eberler, 2008). There is still a lack of empi-
rical evidence to support a particular treatment (Babcock et al., 2004).
A limitation of this study is the absence of more measurements of the process
with different data collection techniques, which would have enabled a more detailed
monitoring. Another limitation is the lack of clarity on the causal relationships bet-
ween variables, which could not be established.
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